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MEDICARE  BUREAU  REGIONAL  OFFICE 


This  Office  represents  the  Medicare  Bureau,  Health  Care  Financing  Administration,  on  a  regional  level 
Assures  the  effective  administration  of  the  Medicare  program  in  the  region  through  day-to-day  working' 
relationships  with  Medicare  contractors,  providers,  physicians,  SSA  District  Office  personnel,  and 
other  organizations  and  individuals  concerned  with  the  program  operations.    Assures  continuing 
surveillance  and  appraisal  of  Medicare  contractors  in  the  administration  of  certain  health  insurance 
provisions.    Identifies  problems  and  initiates  action  to  ensure  contractor  adherence  to  national 
Medicare  policy  and  procedures.    Directs  Medicare  regional  financial  management  activities.  Directs 
a  program  of  indepth  surveys  to  evaluate  the  effectiveness  of  the  Medicare  program. 

Conducts  Quality  Assurance  programs  and  onsite  performance  appraisals  and  analyzes  statistical 
performance  reports.    Negotiates  and  approves  contractor  budgets,  modifications  to  budget  allotments 
and  final  cost  settlements.    Coordinates  day-to-day  contractor  financial  management  activities; 
reviews  and  approves  certain  subcontracts  and  leases,  and  monitors  banking  activities,  and  evaluates 
cost  allocation  procedures  of  contractors.    Conducts  contractor  appraisals  and  district  office 
comprehensive  reviews.    Provides  direction  to  Medicare  contractors  in  carrying  out  their  responsibil- 
ities for  interfacing  with  the  monitoring  Professional  Standards  Review  Organizations. 

In  coordination  with  the  Office  of  the  HCFA  Regional  Administrator  and  other  HCFA  components,  as 
appropriate:  develops  and  implements  a  program  of  liaison  with  organizations  representing  health  care 
professionals,  providers  of  health  care  services,  and  program  beneficiaries;  takes  necessary  action 
on  matters  relating  to  the  Freedom  of  Information  Act  and  the  Privacy  Act;  performs  regional  respon- 
sibilities relating  to  experimental  and  demonstration  projects;  assumes  responsibility  for  program 
training;  and  assures  timely  response  to  congressional  and  public  inquiries.    Provides  current  feed- 
back to  central  office  counterpart  on  operations,  activities,  and  problems.    Provides  regional  per- 
spective in  the  development  of  counterpart  central  office  policies,  objectives  and  work  plans. 
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MEDICARE  BUREAU 
OFFICE  OF  THE  REGIONAL  MFDICARE  DIRECTOR 
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MEDICARE  BUREAU 
DIVISION  OF  PROGRAM  OPERATIONS 


Plans,  directs  and  coordinates  regional  office  activities  in  assuring  the  effectiveness  of  Medicare 
contractor  operations  in  the  region  through  a  regular  program  of  surveillance  and  ajpri sal    and  Say- 
to-day  working  relationships  with  contractor  personnel.    Includes:    a  regular  contractor  v  sit 
program,  onsite  performance  appraisals,  evaluation  of  contractor  operating  systems,  formal  qualify 
assurance  programs  under  both  Part  A  and  Part  B,  and  preparation  of  periodic  forma    contractor  eval- 
uation reports     Reviews,  negotiates,  and  recommends  for  contract  renewal,  nonrenewal!  oT  Klnit  on 
JflVntL dlreHctJon  a"d  9uldanc*  ^  Medicare  contractors  for  the  implementation  of  program  ponies 
standards,  and  directives,  including:    substantive  policies  relating  to  services  provided  by  hospitals 

nhl    rtn^SingHfa^lltleS'ih°me  hfUh  agendes;  Prolans  (including  provider-based  and  teach?  g 
nZrl*       h        °?er  stJPPliers  of  services;  provider  reimbursement  and  accounting  policies  and 
procedures;  medical  necessity  and  utilization  safeguards;  nonmedical  coverage  exclusions  deductibles 
and  coinsurance.    Coord  nates  the  dissemination  of  regional  Medicare  instruction^    issuance Went-' 
ifies  problems  and  initiates  action  to  ensure  contractor  adherence  to  national  HCNmI  legend  oro- 

£STii  h5?SS  BSrje^trarOrflcr""5  ^  ~  °f  »"«^  ^pSjMcSS- 
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MEDICARE  BUREAU 
DIVISION  OF  PROGRAM  MANAGEMENT 


viduals  and  groups  concerned  with  health  care "dmlSstrJtln^nS  E?    er?  °    seTvlces>  and  other  indi- 
ffnanrftl  management  activities  1n^wi^1^^^PT?n!?SBS;B9;  -Dlrects  regional 
approving  Part  A  and  Part  B  contractor  budgets-  HSISm  ™h  2Sl     "9  rlv1e"in9»  negotiating,  and 
on  DHEW  Audit  Agency  audits;  analyzing  monthlv'fiZ^ i  2     ?  aPProvin?  final  cost  settlements  based 
ing  contractors?  banking  actim]£ n?     lwttrSlXP'cSSffiftSl  and  ron1t- 

and  approves  contractors'  leases  and  subcontracts •  rev?«S  JnH  m.fS     allocation  procedures.  Reviews 
of  EDP  subcontracts;  directs  regional  acttJltl^  approval 
procurements  with  Part  B  contractors     Monitors  cont^rfn^nf^n        I*^  P?-CJ  and  lncentive  contract 
activities;  prepares  overpayment  cases  for sSSlJSS ^ffiloTIKSi?*  :dentlfication  and  collection 
of  Justice  for  possible  prosecution  submnssion  to  GAO  for  collection,  and/or  to  the  Department 

MedW  SttttX?,^  ^yrlty  District  Offices  concerning  the 

ment  with  HCFA.    Monitors  th ^  performance  of  thl se  fKettSE^S  funCtlon*  thfy  ^fom  under  agree- 
office  procedures,  changes  in  policies   and  train?™  nf!l23  k! n*/f°^s  changes  in  the  district 
performance;  coordinates  with  the  SSAOf  flee  of  ^aSJflJi1?  fl?tr  Ct  °ffice  P^nnel  to  enhance 
of  recommendations  for  improvements  in  district  $«?f9n£Sl  Commissl°ner  to  assure  the  implementation 
ment  problems  not  covered  by  regular  procedures     £SpW ^T06"    ACtS  *?  reS°lve  Medicare  entitle" 
ordinating  between  district  office ^JS^ZtJ^mSJ^l^  regi°nal  Procedu^  for  co- 
and  provides  direction  and  assistant  to  State  bu7 in  "  and  ap*?roves  State  buy~™  agreements 

Plans,  directs,  and  coordinates  actlvlttes  to  «^         SlSf  ln  carryIng  out  their  responsibilities, 
providers,  physicians  and  other  suilVitll  .2  iSSSLS^i  Medlcare, he™V claries ,  participating 
sibilities.    This  includes  maintanning  onqo^  benefits,  their  rights  and  respon- 

preparing  regional  informational  ni    1!  PJ    U-  Provider  and  beneficiary  groups; 

of  Medicare  cUrac^^c^  t0  and  "lonitoring  the  plrfofmance 

with  SSA,  beneficiary  services    anLaU    hIH*SffS onslblHties  for  verify! ng  beneficiary  identification 
sional  and  prov?2J^I^ic^ii\b,,,8f,Cl,ry  °Verpayment  and  refund  collection/and  profes 

pPre0hVensiveMeSeaCatrh  SSS^J^i^VjSt^'J0-^  liaiSOn  with  ^-dealing  providers  to* 
Organizations   HMOs)?   Zt   as    'resoTce  to  PUnS  (GPPP$)'  and  Hea?th  MalnSanS" 

a  resource  to  these  organizations  for  policy  and  procedureal  questions; 


conducts  continuing  appraisal  of  the  Medicare  procedures  of  direct-dealing  providers;  and  analyzes 
CHC  budgets  and  recommends  approval  of  interim  rates.    Responsible  for  preparation  of  responses  to 
requests  for  disclosure  of  information  under  the  Freedom  of  Information  and  Privacy  Acts,  coordinates 
with  the  HCFA  Regional  Administrator,  the  Office  of  the  Regional  Attorney,  and  the  Office  of  the 
Secretary  at  the  regional  level.    Develops,  coordinates,  and  prepares  responses  to  congressional 
and  beneficiary  correspondence.    Reviews,  analyzes,  and  takes  necessary  action  for  the  authorization 
or  disallowance  of  emergency  foreign  service  claims. 
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MEDICARE  BUREAU 
MONITORING  CONTRACTOR  PERFORMANCE 
FISCAL  YEAR  1978 


METHODOLOGY: 


Administrative  Budgets 


$81,893,700  Approved 


HEW  Audit  of  Administrative  Cost  Settlements 


11    Completed  -  $531,122  in  Program  Savings 


Contractor  Inspection  and  Evaluation  Program 


150  Reviews 


Annual  Contractor  Evaluation  Report 


25  Issued 


Quality  Assurance  Program  : 

Part  A  --  Reviewed  80  Cost  Report  Settlements  at  12  Contractors  -  *$1.2  Million  in  Program  Savings 
Part  B  —  End  of  Line  Review  of  Paid  Claims 
Continuous  Sample  at  6  Contractors 

*  During  this  period,  total  program  savings  for  the  entire  country  amounted  to  $1.9  million. 
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MONITORING  SSA  DISTRICT  OFFICE  PERFORMANCE  AND  BENEFICIARY  SERVICES 

FISCAL  YEAR  1978 

Methodology: 

District  Office  Program  Visits  41 

District  Office  Training  Classes  15 

Conferences  and  Other  Field  Visits  151 
Problem  and  Critical  Cases 

Buy- In  885 

Medicare  Claims  1,834 

Entitlement  454 

Telephone  Inquiry  6,972 

Other  513 
Congressional- VIP  and  Beneficiary  Correspondence 

Received  1,941 

Cleared  lj967 

Informational  Program  Circulars  Issued  10 

Medicare  Beneficiary  Aide  Projects  5 
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MONITORING  DIRECT  REIMBURSEMENT  PROVIDERS 
FISCAL  YEAR  1978  (10/77  -  9/78) 

METHODOLOGY: 

Physician  Certification  and  Recertifi cation  Compliance  Surveys 

Utilization  Review  Compliance  Surveys 

Claims  and  Billing  Procedures  Training 

Claims  Audits 

Claims  Coverage  Training 

Fiscal  Reviews 

Cost  Report  Settlement  Activity 
Periodic  Interim  Payments  (PIP)  Reviews 

Total  Surveys,  Audits,  Reviews,  and  Training  Sessions  Completed    -  225 

DIRECT  DEALING  PROVIDERS  IN  REGION  II 

Total 

HOSPITALS    _  _  _  _ 

(NYCHHC  Hospitals)  15 

(Puerto  Rico)  20 

(Medical/Surgical  Units  of  NYSDMH  Providers)  14 

(Federal  Hospitals)  1 

(Others)  6 

SKILLED  NURSING  FACILITIES   _  _   n 

HOME  HEALTH  AGENCIES    97 
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DIRECT  DEALING  PROVIDERS  IN  REGION  II  CON'T 
FISCAL  YEAR  1978 

Total 

PSYCHIATRIC  CENTERS   -      28 

DEVELOPMENTAL  CENTERS      21 

HEALTH  MAINTENANCE  ORGANIZATIONS      4 

COMPREHENSIVE  HEALTH  CENTERS  -     12 

CHRONIC  RENAL  DISEASE  PROVIDER 

LIMITED  CARE  FACILITIES    -   10 

CHRONIC  RENAL  DISEASE  NON-PROVIDER 

LIMITED  CARE  FACILITIES       3 

CHRONIC  RENAL  DISEASE  SUPPLIERS  --    1 

CHRONIC  RENAL  DISEASE  -  V.A.  SHARING     1 

GROUP  PRACTICE  PREPAYMENT  PLANS       6 
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MEDICARE  REGIONAL  COST  CONTAINMENT  INITIATIVES 

I.    Blue  Cross  Blue  Shield  of  Greater  New  York  recently  completed,  at  our  reouest   >  «t„H„  „r 
reimbursement  for  fiberoptic  endoscopies,  relatively  new  diagnostic  su™ic procedure* 
I^'lTrf  Jatl-0n?  Can  for>  s19m'"«"t  reductions  in  current  orevai  , "a  cZ-te  lllku 
si'onal  groups.  °  ,mP,ement  tta'  "  'eaSt  ,'"  the  NVC  area-  consul ;at?o9nCw?S  pJo^!' 

IV.    Reimbursement  controls  for  automated  laboratory  tests  in  Puerto  Rim        h0<„n  •  i 

pricing  for  the  12  chemistries,  and  to  negotiate  a  lower  rate  of  reimbursement  for  SMA-12's. 
SttSfB!  ^TnWfc^alSr  "W  "J  I?1'"*  iff"?  P"""- 
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MEDICARE  REGIONAL  COST  CONTAINMENT  INITIATIVES  CON'T 

VI.    With  the  encouragement  and  support  of  RO  staff,  Blue  Cross  Blue  Shield  of  Greater  New  York 
revised  some  of  their  FY  1979  prevailing  changes  for  DME  and  oxygen  equipment  for  reason- 
ableness and  consistency.    Consideration  of  "reasonableness"  were  applied  to  reduce  prevailinq 
charges  for  rentals  of  IPPB  equipment  and  some  items  of  oxygen  equipment  below  those  previ- 
ously used. 


VII, 


aCn7^%ts«^iS9^P^alf;A-^LS"^'ZrUireJt  ™'"*,?nt*  a  ^  ad™-  <"  Oology 

SWESffil         oTceed^  pefexala^jn^a  SST  !"  "SV9"  a"™ 
unit  cost  of  scanning  equlpS  that  1 ^fflrienHv  ^".3  rar*  deve>°P?d  f<™  Projections  of  the 
usually  inuch  higher,  very  often  donbll  thlt  ™t=   \,     r     ha£?es  5?'ng  made  for  tlw  "rvice  were 
had  bought  the^roble^^rr^jL^UIJdl^es^^th^l^u'^r^^^r^e6-3'-  *"  V°'k 

-^1^1^^^  -necessary 
great  financial  value  as  the  widespread  preyed  l&'hto  a'S°  *™ 

StoTS^?  «S\»E3Vl„d1eSIi£S!el9g:  th6  nat,°"a'  -"-""—t  guidelines  covering 
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COST  CONTAINMENT  INITIATIVES 
SECTION  22?.  EXPERIMENTAL  GRANTS 

I.    Fixed  Price  Contract  for  Upstate  New  York 

As  a  result  of  competitive  bidding,  Blue  Shield  of  Western  New  York  was  awarded  thp  contract  to 
process  Medicare  claims  for  the  45  county  upstate  New  York  area.    The  winnino  bid  was  $20.3  million 
for  the  period  from  June  1,  1979  through  September  30,  1982.    This  contract  merqes  the  activities 
of  the  three  contractors  now  operating  1n  the  area.    (Metropolitan,  Genesee  Vallev  Medical  Care 
and  Blue  Shield  of  Western  New  York). 

This  Is  the  third  fixed  price  contract  awarded  in  Medicare.    Under  this  conceot,  a  contractor 
is  paid  a  fixed  fee  Instead  of  the  traditional  approach  of  payment  on  the  basis  of  actual  costs 
The  potential  savings  1n  administrative  costs  for  this  contract  alone  has  been  projected  to  be 
,20  million.    In  addition  to  cost  advantages,  the  psychological  effect  on  existina  carriers  is 
incalculable.    The  realization  that  claims  processing  can  be  accomplished  at  reduced  costs  should 
ba  a  positive  incentive  to  reduce  the  administrative  costs  of  all  contractors. 

It  Is  expected  that  these  savings  will  be  achieved  without  any  Impairment  with  quality.  Controls 
built  Into  the  contract  provide  for  the  assessment  of  liquidated  damages  if  the  carrier's  per- 
formance does  not  meet  established  standards.    Structured  controls  will  be  designed  for  all  aspects 
of  the  new  contractor's  operations,  including  those  previously  monitored. 

Due  to  the  scope  and  importance  of  this  project,  a  significant  number  of  Medicare  Bureau  personnel 
will  be  required  to  assure  Its  success.    The  transition  and  implementation  periods  will  be  one  of 
the  major  efforts  of  this  Regional  Office  in  the  coming  year. 
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COST  CONTAINMENT  INITIATI VES 
SECTION  222  EXPERIMENTAL  GRANTS  CON'T 

II.   Second  Opinions  qn_ETective  Surgery 

S  nY?ororaWrsr%rdedHa  ?rant-t0  collect        0"  second 
October  there  were  5,548  in^u?^  mid  *V  1978.    By  the  end  of 

opinions.    By  the  end  of  October  536  Medicare  £lL?fnr  l  name!  °f  3  SUrgeons  for  sec<>nd 

been  filed,  of  which  171  did  not  confirm  tte  n^H  SL  °    reimbur"ment  for  second  opinions  have 
that  500  claims  were  to  be  receiveS  durTno ^^r^vf"^;,.  The  or1g1nal  Potion  was 
actual  experience  so  far  this  P"Ject.    On  the  basis  of  the 

U1'   Development  of  Model  Data  System 

The  bill  will  be  phased"in  in  Niw  York  City  on "jJw   °P?Q7Q°r  f-  by  '3l1(3rd  Darty  ^ors' 
by  November  1,  1979.    In  addition    the  armt  *U«  9  a"i1n JUSe  throughout  the  state 

collection  system  based  oil  the  UBF-1  ellSnts?      enCOmpasses  the  development  of  a  data 

a.  Proper  integration  of  planning  process  with  the  rate  setting  mechanism. 

b.  Development  of  centralized,  statewide  uniform  hospital  data  base  for  inpatient  services 
Pmn«^  that  will  best  accom- 


c. 
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COST  CONTAINMENT  INITIATIVES 


SECTION  222  EXPERIMENTAL  GRANTS  CON'T 


Prospective  Rate  Setting  System 

The  New  Jersey  State  Department  of  Health  has  been  awarded  a  grant  for  the  development  of  a 
prospective  rate  setting  system.    The  system  would  cover  all  110  general  and  acute  hospitals  in 
the  State  and  it  will  be  closely  interrelated  with  the  health  planning  process  since  the  New  Jersey 
State  Department  of  Health  is  also  the  designated  State  Health  Planning  and  Development  Agency. 
The  New  Jersey  State  Department  of  Health  is  currently  urging  the  implementation  of  DRG's  as  the 
method  of  hospital  reimbursement. 

"Maxicap"  -  a  Prospective  Reimbursement  System 

A  contract  has  been  awarded  to  the  Blue  Cross  Association  for  the  development  of  a  prospective 
reimbursement  system.    The  developmental  program  called  "Maxicap"  will  attempt  to  prospectively 
link  the  amount  a  hospital  should  be  paid  to: 

a.  a  community  health  service  plan,  and 

b.  to  a  community  budget  for  hospital  care. 

By  having  all  hospitals  in  a  community  join  forces  to  stay  within  a  total  community  budget  rather 
than  focusing  on  costs  or  charges  on  a  single  institution,  significant  cost  containment  could  be 
achieved.    At  the  October  26,  1978  meeting  of  the  Project  Policy  Group  the  nominations  and 
approval  of  the  Maxicap  Incorporated  Board  of  Directors  was  completed.    Still  to  be  done  is  the 
establishment  of  the  community  health  plan  and  signing  of  the  contract  by  B.C. A.  with  H.E.W.  for 
the  implementation  phase  of  the  experiment.    John  L.  Sullivan,  Special  Assistant  to  the  Regional 
Medicare  Director,  has  been  elected  to  the  Board  of  Directors. 
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MEDICARE  BENEFICIARY  AIDE  (MBA)  PROJECTS 


°BJECTIVE:    MS  K^ol^l^*  —'««-.  «-  -stance 

To  illustrate  that  "MEDICARE  CARES". 
CURRENT  PROJECTS: 

Senl0r  0titreach  Services  of  -Whe™  Ocean  County,  Bavville.  New  .w^, 


n*    Paul  Kimball  Hospital.  Lakewood,  New  Jersgy 


X'ts^dle"  KMX^  Advisor)  visits  all  fcdicare 

Medicare  problems.  q    n6S  and  1n  person  contacts,  resolving  many  complicated 


IIL    Saint  Michaels  Medical  Center,  Newark.  New  Jersey 


If  IX  LSanl  A^t!heThNeata?dne]  ^Vl^Z^'T  «CL»d"'  the  Pastes 
questions,  resolving  problems  and  Jiving  the  KSllS«^5??  JhT^nday>  answering 
Pilot  project  was  so  successful  thfJSS  eTten^r?J%o\1hirS?ierih^g!!?u^\a{^!) 


IV-    Beth  Israel  Medical  Center,  Newark.  New  Jersgy 


»7K 

V'    u"ited  Hospitals  Medical  Center,  Newark.  Npw  Jersey 

Another  NCSC  project,  similar  to  Beth  Israel  and  Saint  Michael's. 
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REGIONAL  STATISTICS 

New  Jersey,  New  York,  Puerto  Rico,  Virgin  Islands 

Total  Estimated  Population  (July  1,  1977):  28,552,900 
New  York  17,924,000 
New  Jersey  7,329,000 
Puerto  Rico  3,205,000 
Virgin  Islands  94,900 

Medicare  Contractors:  20 

Social  Security  Administration  Field  Offices:  139 

Social  Security  Administration  Program  Service  Centers:  1 
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SCOPE  OF  THE  MEDICARE  PROGRAM 


NUMBER  OF  BENEFICIARIES  ENROLLED 
PART  A 
PART  B 

PART  A  AND/OR  B 

MEDICARE  CLAIMS  RECEIVED  -  C.Y.  1977 
PART  A 
PART  B 

MEDICARE  BENEFIT  PAYMENTS  -  F.Y.  1977 
PART  A 
PART  B 


JULY  1,  1977 


NATIONWIDE 

25.5  MILLION 
25.1  MILLION 
25.9  MILLION 

34.1  MILLION 
113.2  MILLION 

$14.9  BILLION 
$  4.8  BILLION 


REGION  II 

3.4  MILLION 
3.2  MILLION 
3.4  MILLION 

4.2  MILLION 
16.2  MILLION 

$2.22  BILLION 
$  .93  BILLION 
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I' 

MEDICARE 

PROVIDERS  OF  SERVICES  -  JUNE  30,  1978 

NATIONWIDE         REGION  II       N.Y.  N.J. 

PART  A 


ALL  HOSPITALS 

6,826 

571 

377 

130 

62 

2 

SHORT  STAY 

6,159 

489 

320 

107 

60 

2 

PSYCHIATRIC 

400 

54 

41 

12 

1 

0 

OTHER  LONG-STAY 

267 

28 

16 

11 

1 

0 

SKILLED  NURSING  FACILITIES 

4,749 

637 

507 

127 

3 

0 

HOME  HEALTH  AGENCIES 

2,605 

182 

117 

44 

20 

1 

PART  B 

PRACTICING  PHYSICIANS 

292,152 

48,661 

35,786 

10,402 

2,404 

69 

INDEPENDENT  LABORATORIES 

3,281 

388 

243 

103 

41 

1 

V 
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STATISTICAL  PROFILE  OF  MEDICARE  CONTRACTORS 
The  statistical  reports  which  follow  are  periodically  issued  to  each  rnntrarw  <«  ^ 

perspective  of  performance.  0  De  conducted  within  a  more  concise 
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MEDICARE  CONTRACTORS 
NOVEMBER  1978 


Intermediaries 


Benefits  Paid  October  1977-June  1978 
(in  thousands'* 


New  Jersey 


New  York 


Puerto  Rico  & 
Virgin  Islands 


Prudential  Insurance  Company  of  America  $  160,236 

New  Jersey  Blue  Cross  (Hospital  Service  Plan  of  New  Jersey)  292,254 
Albany  Blue  Cross  (Blue  Cross  of  Northeastern  New  York,  Inc.) 
Blue  Cross  and  Blue  Shield  of  Greater  New  York 
Buffalo  Blue  Cross  (Blue  Cross  of  Western  New  York,  Inc.) 
Rochester  Blue  Cross  (Rochester  Hospital  Service  Corporation) 
Syracuse  Blue  Cross  (Blue  Cross  of  Central  New  York,  Inc.) 
Travelers 

Utica  Blue  Cross  (Hospital  Plan,  Inc.) 
Watertown  Blue  Cross  (Hospital  Service  Corp.  of  Jefferson  County")  6,908 
Cooperativa  15  543 

Puerto  Rico  (Medicare  Part  A>  20,517 

SUBTOTAL  "A"  2,020,998 


78,338 
922,228 
92,912 
68,351 
78,560 
241,325 
43,821 
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New  Jersey 
New  York 


Puerto  Rico  & 
Virgin  Islands 


MEDICARE  CONTRACTORS 
NOVEMBER  1978 

Carriers 

Prudential  Insurance  Company  of  America 

Blue  Cross  and  Blue  Shield  of  Greater  New  York 

Buffalo  Blue  Shield 

(Blue  Shield  of  Western  New  York,  Inc.) 

Group  Health  Inc. 

Metropolitan 

Rochester  Blue  Shield 

(Genesee  Valley  Medical  Care,  Inc.) 

SSS  (Seguros  de  Servicio  de  Salud  de  Puerto  Rico) 


Benefits  Paid  October  1977-June  1978 
(in  thousands) 

$  147,252 

295,264 

20,837 

30,900 
50,730 
13,360 

13,846 


SUBTOTAL  "B" 
TOTAL  REIMBURSEMENT 


$  572,189 
$  2,  593,187 


This  region  also  services  the  home  office  functions  for  contractors  Metropolitan,  Prudential 


and  Equitable. 
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ADMINISTRATIVE  COSTS,  PART  A  CONTRACTORS 
PERIOD  -  3RD  QUARTER  FISCAL  1978  -  (OCTOBER  1977  -  JUNE  1978') 


Contractors 


Albany  Blue  Cross 
BCBSGNY 

Buffalo  Blue  Cross 

Cooperatlva 

New  Jersey  Blue  Cross 

Prudential  (Part  A^i 

Rochester  Blue  Cross 

Syracuse  Blue  Cross 

Travelers  (New  York  Field  & 
Home  Office  Allocation) 

Medicare  Part  A  (San  Juan  Field 
&  Home  Office  Allocation) 

Utica  Blue  Cross 

Watertown  Blue  Cross 


TOTALS 


Admin.  Costs 
$  1,114,602 
6,437,298 
1,370,171 
347,625 
2,168,728 
1,903,421 
724,885 
966,335 
5,174,058 

622,742 

621,029 

79,034 
$21,529,928 


Workload 
217,677 
1,219,716 
244,295 
57,926 
458,369 
325,570 
167,429 
183,453 
566,911 

82,848 

155,759 

19.485 
3,699,448 
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ADMINISTRATIVE  COSTS,  PART  B  CONTRACTORS 

PERIOD  -  3RD  QUARTER  FISCAL  1978  -  (OCTOBER  1977  -  JUNE  1978} 

Contractors  Admin.  Costs  Workload 

BCBSGNY  $19,383,253  6,101,727 

Buffalo  Blue  Shield  1,816,861  491,687 

SSS  1,552,707  407,912 

Prudential  'New  Jersey  Field  11,126,486  3,105,252 
&  Home  Office  Allocation) 

Metropolitan  (Utica  Field  &  3,403,908  1,245,792 
Home  Office  Allocation1) 

Equitable  (Home  Office)  2,052,056 

GHI  (New  York  Field  &  Home  2,315,913  748,661 
Office  Allocation) 

Rochester  Blue  Shield  970.410  274,689 

$42,621,594  12,375^720 


*Equitable  does  not  have  claims  processing  offices  in  the  New  York  area, 
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Table  A-l 
Administrative  Cost  Figures 
October  -  June  1978 


Intermediaries 


Contractor 
(peer  oroun) 

Albany  B/C  (3) 
BCSHY  (1 ) 

Buffalo  B/C  (3) 
Coooerativa  (c) 
MJ3C  (2) 
Syracuse  B/C  (3) 
Pru  A  -  NJ  (c) 
Travelers  -  NY  (c) 
Rochester  B/C  (3) 
Medicare  Pt  A- 

PR  (4) 
Utica  B/C  (3) 
Watertown  B/C  (4) 

National  Average 


Total  Unit 
Cost 

S  5.12 
5.28 
5.61 
6.00 
4.73 
5.27 
5.85 
8.81 
4.33 

7.52 
3.99 
4.06 

5.50 


Unit  Cost  Excluding  Productivity 
Reimb,  Audit.  PSRO,  HMO   per  man  year 


$ 


4.10 
3.97 
4.73 
4.30 
3.85 
4.08 
5.10 
6.55 
3.80 

5.34 
3.03 
3.44 

4.09 


5496 
5165 
4443 
4596 
5652 
3919 
3320 
2497 
5967 

3473 
5101 
3607 

4965 


Productivity 
per  100  hrs 

346 
328 
274 
273 
410 
249 
200 
152 
347 

229 
312 
210 

298 


Peer  Group  averages: 

Group  1  5.11 

•Group  2  5.13 

Group  3  4.97 

Group  4  5.52 

Comercials  6.79 


3.83 
3.76 
3.82 
3.99 
4.89 


5484 
5310 
5029 
4755 
3684 


332 
317 
299 
280 
218 


CM 


Source  document:    Analysis  of  Intermediaries*  and  Carriers'  Administrative 
Costs  Report 


Table  A-2 

Selected  Data  for  Part  A  Intermediaries 
October  -  June  FY  78  


Contractor 

Utica  B/C 
Watertown  B/C 
Rochester  B/C 
NJBC 

National  Average 


BCP.NY 

Syracuse  3/C 
Albany  B/C 
Cooperativa 
Buffalo  B/C 
Prudential 
Medicare  Pt  A  -  PR 
Travelers 


Adjusted  * 
unit  cost  per  bill 

$  3.26 
3.62 
3.93 
4.03 

4.10 


4.18 
4.26 
4.28 
4.30 
5.02 
5.10 
5.58 
6.03 


Contractor 
NJBC 

Rochester  B/C 
Albany  B/C 
BCGNY 
Utica  B/C 


Adjusted*  Productivity 
per  100  man-hours 

411 

350 
349 
330 
315 


National  Average  307 

Buffalo  B/C  275 

Cooperativa  273 

Syracuse  B/C  252 
Medicare  Pt  A  -  PR  230 

Watertown  B/C  213 

Prudential  200 

Travelers  152 


'♦Adjusted  to  allocate  costs  and  productive  hours  of  BCA;  unit  cost  excludes 
-costs  of  Drovider  reimbursement  and  audit,  PSRO  and  HMO  operations. 


to 

CVJ 


Source  docurent: 


Analysis  of  Intermediaries'  and  Carriers'  Administrative 
Costs  Report 


>  « 


TABLE  A- 3 
Weeks  Work  on  Hand 

(1978) 


I-  U      C  J. 

Novpmber 

December 

January 

February 

March 

April 

May 

June 

t*  "f  11  n  a  1 

.  1.1 

1.1 

1.1 

1.1 

1.1 

1.1 

1.0 

1.1 

1.0 

a luany 

1  0 

J.  •  V 

1  2 

.5 

1.6 

1.6 

1.5 

.8 

.7 

.6 

1  9 

1  1 

1  2 

1  2 

1.2 

1.1 

1.1 

1.1 

1.1 

Butralo 

1  1 
J.  •  X 

1  0 

i>  •  V 

■La* 

1  3 

1 . 5 

1.2 

1.3 

1.3 

1.3 

Looperativa 

9  7 

1  5 

1.8 

2.1 

1.9 

1.7 

1.9 

2.3 

no  rnj 

7 

•  / 

.8 

.  .7 

.8 

.7 

.7 

.5 

.6 

.8 

r ruaen z lai  -  inj 

1  A 

1  4 

7 

*  r 

.6 

1.2 

.5 

1.5 

.8 

1.1 

2  7 

mm  m  9 

1.0 

.9 

1.5 

1.2 

.9 

1.0 

1.1 

1.1 

Rochester 

.9 

.7  * 

.6 

.8 

.8 

1.1 

.9 

1.1 

1.0 

Syracuse 

1.1 

1.3 

1.2 

1.2 

1.3 

1.0 

.9 

1.0 

1.1 

Travelers 

1.8 

1.6 

1.7 

1.9 

2.0 

3.0 

1.5 

1.3 

1.2 

Utica 

1.2 

1.3 

.9 

.8 

.7 

.9 

.6 

.7 

.8 

Watertown 

.3 

.3 

.3 

.2 

.2 

.3 

.3 

.4 

.5 

Source  Document:     Intermediary  Workload  Report 
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TABLE  A- 4 

Claims  -  Percentage  Pending  Over  Thirty  Days 


(1978) 


October 

November 

December 

January 

February 

March 

April 

.  May 

June 

"Ma f-i  Anal 

17.5 

17.2 

19.9 

18. 

7 

18.8 

17.8 

17.7 

16.2 

16.8 

A  1  ]"\  a  n  v 
AID  ally 

12.9 

3.5 

17.2 

7. 

1 

4.9 

4.7 

13.1 

7.3 

13.6 

XJ  \J  V711  i. 

22.5 

20.7 

20.5 

19. 

3 

34.0 

21.8 

20.0 

20.0 

20.0 

Tin  f  n 

14.7 

20.4 

21.6 

17. 

0 

18.1 

11.3 

12.0 

17.0 

17.7 

OUU pcla Liva 

IS  5 

22  3 

20.4 

25. 

0 

21.9 

20.2 

26.4 

25.6 

23.7 

no  Xrlw 

5  5 

5  3 

5.8 

4. 

8 

5.0 

6.0 

6.9 

7.5 

3.5 

"pT"itH  onfi  fl1    —    M  T 

r  L UUcll Llal  irt*J 

2  6 

mm  •  W 

2.4 

6.0 

< 

1 

4.5 

5.3 

1.3 

3.3 

3.8 

Medicare  A 

5.9 

10.8 

17.7 

13. 

5 

19.3 

14.3 

17.2 

16.0 

26.1 

Rochester 

24.8 

31.0 

15.9 

5. 

2 

16.8 

5.1 

8.6 

7.5 

10.0 

Syracuse 

27.5 

21.8 

30.5 

30. 

7 

25.4 

37.1 

36.4 

27.9 

25.7 

Travelers 

15.1 

14.1 

19.2 

17. 

0 

17.1 

16.4 

22.1 

18.2 

9.2 

Utica 

9.3 

5.7 

10.5 

8. 

8 

8.0 

6.2 

6.0 

4.8 

4.5 

Watertown 

17.5 

25.0 

29.1 

22. 

8 

37.8 

26.2 

30.3 

10.8 

8.2 

Source  document:     Intermediary  Workload  Report 


28 


Quarter  April- June  1978 


TABLE  A- 5 
(Mean  Bill  Processing  Time) 
(Intermediary  Processing  Time  and  Batching 
and  Transit  Processing  Time  Combined) 


INP 

SNF 

OP 

HHA 

Nation 

24.8 

OA  1 

34. 1 

O  C  ft 

25.9 

30. 0 

Albany 

12. 2 

27.6 

26.2 

20.  2 

BCGNY 

44.2 

85.4, 

54. 1 

48.9 

Buffalo 

16.8 

16.9 

16. 0 

24.9 

Cooperativa 

32.7 

62.5 

31.9 

29.5 

HSPNJ 

14.6 

20.7 

16.4 

23.6 

Prudential  -  NJ 

15.1 

16.1 

17.2 

17.1 

Medicare  A 

17.6 

22.6 

24.4 

26.8 

Rochester 

17.8 

41.2 

26.4 

24.5 

Syracuse 

30.3 

42.0 

37.1 

36.3 

Travelers  -  NY 

22.3 

26.5 

43.8 

Utica 

38. A 

44.2 

43.5 

40.6 

Watertown 

75.0 

123.5 

60.5 

52.6 

Source  docunent:    HI  Intermediary  Bills  Processing  Time  Report 


Quarter  April -June  197J 


TABLE  A- 6 
Errors  in  Bills  Processed 


INP 

SNF 

OP 

HHA 

Nation 

2.0 

3.6 

0.2 

1.7 

Albany 

2.5 

5.6 

0.5 

1.5 

BCGNY 

3.1 

5.8 

0.1 

2.4 

Buffalo 

1.0 

2.8 

0.05 

0.3 

Cooperativa 

2.3 

4.5 

0.7 

2.4 

HSPNJ 

3.1 

4'.  2 

0.2 

2.1 

Prudential  -  NJ 

2.0 

3.8 

0.3 

1.3 

Medicare  A 

3.4 

12.5 

0.1 

3.5 

Rochester 

2.9 

6.4 

0.6 

2.2 

Syracuse 

1.9 

3.0 

0.1 

1.0 

Travelers 

3.2 

5.7 

0.6 

Utica 

0.9 

3.5  " 

0.1 

0.9 

Watertown 

3.9 

8.1 

0.4 

0.0 

Source  document:     Errors  in  Health  Insurance  Bills  Report 


TABLE  A- 7 

Cost  Report  Sottlomont  rorccintogcs  As  of  August  1978 


Cost  Reports  Due  in  FY  Ending 

6/30/74 

6/30/75 

6/30/76 

9/30/76 

9/30/77 

9/30/78 

Intermediary 

(,  jLxansi  tiona  jl 
Period) 

Albany 

100% 

1007. 

917. 

607, 

53.87, 

1.2% 

BCBSGNY 

1007, 

1007. 

**92.97. 

100% 

33.87. 

0 

Cooperative 

1007. 

1007. 

1007. 

1007. 

70%  . 

0 

HSPNJ 

1007. 

1007. 

1007. 

83 . 37. 

86.27. 

11.27. 

Jamestown 

1007. 

1007. 

1007. 

* 

84.67. 

21.4% 

Medicare  Part  A-PR 

95.77. 

96.57. 

97.97. 

1007. 

52.1% 

2.3% 

Prudential 

1007. 

1007. 

98.7% 

81.87. 

80.97. 

1.3% 

Rochester 

1007. 

1007. 

98.2% 

100% 

917. 

8.7% 

Syracuse 

1007, 

1007. 

92.2% 

* 

56.27. 

1.57. 

Travelers 

98.27. 

94.87. 

88.37. 

807. 

60.87. 

12.6% 

Utica 

98.67. 

1007. 

98.6% 

0 

34.6% 

0 

Water town 

1007, 

1007. 

1007. 

0 

22.2% 

0 

Buffalo 

1007, 

1007. 

1007. 

100% 

86.2% 

22.3% 

Regional  Average 

99.67. 

99.37. 

96.87. 

73.2% 

82 . 5% 

6.3% 

National  Average  as  of 
June  30,  1978 

95.7% 

85% 

58.7% 

4.2% 

*No  cost  reports  due  during  tlio 

transitional 

period . 

**The  percentage  of  cost  reports 

settled  is  lower  because  2 

providers 

originally  notified  without 

audit  have  now  been  transmitted  to  audit. 


Month  Ending    August  31,  19" 

TABLE  A-8 
INTERMEDIARY  RTI  EVALUATION 


%  Rere- 

%  RTI  Bills 

%  Pend 

#  Bills 

#  Bills 

Total  Rere- 

ject  in 

Pending  6 

6  Mont 

Total  RTI 

Returned 

Resubmitted 

jects  in  Sus- 

Suspense 

Months  or 

or 

Suspense  File 

Current  Month 

Current  Month 

pense  File 

File 

More 

More 

NATIONAL 

172378 

18707 

20053 

32653 

18.9 

89167 

51.7 

REGION 

30606 

2924 

2038 

9128 

29.8 

17435 

57.0 

KSPNJ 

5303 

400 

331 

2731 

51.5 

3640 

68.6 

ALBANY 

2220 

204 

92 

232 

10.5 

1272 

57.3 

BUFFALO 

1102 

123 

154 

228 

20.7 

783 

71.1 

JAMESTOWN 

42 

13 

50 

14 

33.3 

12 

28.6 

BCBSGNY 

17006 

1377 

740 

5258 

30.9 

9500 

55.9 

ROCHESTER 

1523 

92 

304 

227 

14.9 

888 

58.3 

SYRACUSE 

1045 

92 

124 

84 

8.0 

536 

51.3 

UTICA 

390 

57 

110 

54 

13.8 

133 

34.1 

tfATERTOWN 

1082 

10 

4 

32 

19.5 

109 

66.5 

PRUDENTIAL 

729 

421 

393 

101 

9.3 

195 

18.0 

COOPERATIVA 

135 

9 

167 

22.9 

367 

50.3 

Source  document:     Evaluation  of  Intermediary's  RTI  Bill  Processing  Within  Region  Report 
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Table  B-l 

Administrative  Cost  Figures  -  Carriers 
October  -  June  Fiscal  Year  78 


Contractor 
(Peer  group) 

BSGNY  (1) 
Buffalo  B/S  (4) 
GKI  -  NY  (2) 
Rochester  B/S  (4) 
Metropolitan  -  MY  (2) 
Prudential  -  MJ  (1) 
SSS  (4) 

National  Average 
Peer  Group  Averanes 
Group  1 


Group 
Group 
Grouo 


Unit  Cost 
per  claim 

$  3.18 
3.70 
3.07 
3.53 
2.73 
2.78 
3.81 

2.85 


2.79 
2.92 
2.70 
3.56 


Productivity 
per  man-year 

5732 
6899 
6348 
5659 
6371 
5832 
6927 

7071 


7430 
6445 
7416 
6046 


Productivity 
per  100  hours 

363 
453 
437 
329 
418 
357 
445 

427 


450 
393 
434 
353 


CO 
CO 


TABLE  B-2 
MONTHLY  INDICATORS 

WEEK'S  WORK  ON  HAND  * 


National         BCBSGNY         GHI         Metropolitan-NY    Prudential-NJ    BSWNY         GVMC  SSS 


October  1977 

1.3 

1.7 

1.0 

1.0 

.8 

1.3 

1.3 

2.3 

November 

1.5 

1.5 

1  o 
l.o 

1.  Z 

1.  u 

1  L 

1  .  H 

i-  .  H 

L  8 

December 

1.7 

1.5 

2.0 

1.1 

1.3 

2.1 

2.0 

4.2 

January  1978 

1.8 

1.6 

1.8 

1.1 

1.0 

4.2 

T  O 

l.o . 

D.J 

c  cu  l.  u.<*  j-  y 

1.7 

1.9 

1.4 

2.1 

1.1 

2.4 

1.5 

4.5 

1.5 

1.4 

1.5 

1.0 

.8 

1.3 

1.1 

5.5 

A-nr-f  1 

1.3 

1.5 

1.5 

.7 

.9 

1.3 

1.7 

3.5 

1.6 

1.8 

1.3 

.8 

1.6 

1.0 

1.8 

3.5 

June 

1.5 

1.3 

1.1 

.9 

1.0 

1.3 

2.5 

4.0 

Till  v 

1.6 

1.7 

1.0 

.9 

1.3 

1.4 

2.0 

3.5 

An  oil  <i  t* 

1.4 

1.6 

.9 

.6 

.9 

1.1 

2.0 

3.6 

Not  available 

1.3 

.8 

•.7 

1.0 

1.2 

2.0 

1.5 

%  of  CASES 

OVER  30  DAYS  * 

October  1977 

15.0 

27.9 

16.2 

10.0 

9.5 

12.9 

18.6 

19.3 

November 

13.1 

24.6 

11.3 

7.8 

8.7 

13.7 

16.0 

12.2 

December 

13.4 

25.0 

14.4 

7.3 

8.8 

12.9 

15.9 

32.5 

January  1978 

13.6 

27.0 

10.0 

7.4 

11.8 

9.0 

17.1 

31.8 

Febraury 

15.0 

38.3 

i  p  /, 

10  .  H 

Q  S 

y .  o 

z.  u  .  o 

1U.U 

March 

16.9 

25.6 

18.6 

7.3 

20.0 

22.4 

14.6 

28.8 

April 

14.2 

26.0 

18.3 

7.7 

11.9 

10.9 

12.7 

34.7 

May 

11.7 

16.5 

17.8 

4.5 

9.3 

9.0 

11.2 

29.7 

June 

11.3 

20.2 

16.3 

5.8 

8.5 

7.7 

8.8 

15.8 

July 

13.9 

22.3 

13.7 

9.1 

9.2 

9.4 

11.0 

25.1 

August 

13.6 

19.3 

12.3 

2.3 

12.7 

8.0 

16.5 

21.0 

September 

Not  available 

22.8 

11.4 

2.0 

12.4 

9.6 

31.3 

19.5 

*Source  -  SMI 

Carrier  Workload  Report 
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TABLE  B-3 
QUARTERLY  INDICATORS 

CLAIMS  PROCESSING  TIME  >' 


"NT  a  t**f  nnill 

RCBSGNY 

Metropolitan- 

NY  Prudential-NJ 

GVMC 

BSWNY 

GHI 

SSS 

September  1977 

12.7 

17.0 

14.  1 

7.0 

15  3 

11.5 

18.9 

16.5 

December  1977 

i  j  «  j. 

11  4 

9.0 

15.0 

9.6 

22.7 

22.9 

March  1978 

14.6 

1  O  0 

13 .  3 

i  o  c 
IZ  .  J 

O  •  J 

17.0 

18.4 

25.1 

36.8 

June  1978 

12.6 

11.2 

8.4 

9.3 

15.8 

10.9 

17.1 

32.8 

WORKLOAD 

PROCESSING  & 

PENDING  INDEX  ** 

September  1977 

100.0 

88.8 

91.7 

104.9 

97.6 

103.0 

87.4 

85.4 

December  1977 

100.0 

98.1 

99.9 

107.8 

98.0 

104.8 

77.2 

58.1 

*Source  -  Claims  processing 

**Source  -  Part  B  Performance  indicators 
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TABLE  B-4 
QUARTERLY  INDICATORS 
QUALITY  ASSURANCE  REPORTS 
OCCURRENCE  ERROR  RATE  ** 


National 

BCBSGNY 

GHI 

Metropolitan-NY 

Prudential-NJ 

BSWNY 

GVMC 

sss 

Oct. 

1976-Sept.  1977 

8.7 

6.3 

8.9 

5.1 

7.9 

6.1 

5.5 

10.0 

Jan. 

1977-Dec.  1977 

8.7 

6.9 

7.8 

4.3 

6.4 

4.8 

5.6 

10.0 

Apr. 

1977-March  1978 

8.6 

7.7 

7.0 

3.8 

5.6 

5.3 

6.4 

8.7 

Paymen 

t/Deductible  Error  Rate  ** 

Oct. 

1976-Sept.  1977 

2.4 

4.5 

3.9 

1.2 

1.7 

1.3 

3.8 

3.4 

Jan. 

1977-Dec.  1977 

2.2 

3.8 

3.0 

1.2 

1.6 

1.0 

4.0 

2.4 

Apr. 

1977-March  1978 

2.0 

3.5 

1.9 

1.1 

1.6 

1.1 

4.5 

2.1 

*Not  available 

**Sourcc  -  Central  Office  Quality  Assurance  Pilot  Reports 
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4  » 

1 


TABLE  B-5 
MONTHLY  INDICATORS 
Correspondence  -  Mean  Processing  Time  * 


BCBSGNY         GHI         Met. -NY         Pru.-NJ         BSWNY          GVMC  SSS 


October  1977 

N/A 

N/A 

17.6 

10.5 

12.7 

5.1 

23.2 

nU  V  GUIL/  G  i. 

N/A 

N/A 

17.8 

12.1 

12.7 

9.6 

23.3 

December 

N/A 

N/A 

16.9 

12.0 

10.2 

10.7 

22.3 

January  ly/o 

N/A 

In/  *1 

N/A 

12.3 

12.7 

17.4 

17.5 

30.1 

February 

N/A 

N/A 

10.5 

13.0 

17.0 

22.7 

23.2 

March 

N/A 

N/A 

9.3 

10.7 

N/A 

20.0 

30.9 

April 

N/A 

7.0 

8.7 

10.5 

16.9 

14.5 

39.3 

May 

26.7 

6.3 

7.0 

10.2 

15.5 

8.5 

42.8 

June 

24.7 

8.3 

5.5 

11.8 

15.8 

13.0 

63.4 

July 

25.0 

8.6 

6.7 

12.1 

13.3 

11.6 

65.6 

August 

26.1 

7.7 

6.6 

11.0 

14.6 

14.0 

60.3 

September 

27.8 

8.0 

7.5 

11.2 

14.7 

14.4 

52.5 

Reviews 

-  Mean  Processing 

Time  * 

October  1977 

N/A 

N/A 

33 

25 

39 

19 

29 

November 

N/A 

N/A 

32 

31 

45 

19.2 

30 

T\  a  f  a  m\\  a  t* 
JL/cCcIUL'Cl 

N/A 

N/A 

27.9 

26.4 

34.5 

24.3 

24.0 

January  1978 

N/A 

N/A 

20.4 

26.1 

50.0 

19.3 

31.3 

February 

N/A 

N/A 

17.3 

26.0 

48.5 

21.2 

26.8 

\A  o  >~  /•>  r» 

riurcn 

N/A 

N/A 

IN/  O 

16. 6 

22. 3 

N/A 

25.0 

31.2 

April 

N/A 

24.8 

14.2 

20.1 

43.8 

7.7 

39.3 

May 

27.7 

25.7 

12.7 

18.9 

40.3 

30.0 

42.8 

June 

25.4 

29.0 

10.3 

24.1 

45.3 

70.3 

63.4 

July 

24.5 

34.5 

11.8 

21.2 

53.6 

63.0 

65.6 

August 

26.0 

28.7 

12.2 

19.6 

63.7 

93.0 

60.3 

September 

27.4 

19.5 

14.1 

26.6 

57.4 

93.1 

52.5 

*Sourcc  -  Monthly 

Service  Report 
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TABLE  B-6 

CORRESPONDENCE  -  %  Pending  -  0/30  Days  * 


BCBSGNY 

GHI 

Met. -NY 

Pru.-NJ 

BSWNY 

GVMC 

SSS 

October  1977 

.2.7% 

3.4% 

7.0% 

13.3% 

6.9% 

.5% 

1 

.7% 

November 

6.3 

9.2 

6.0 

9.7 

8.5 

.5 

.6 

December 

N/A 

14.6 

5.7 

21.0 

20.7 

42.0 

2 

.0 

January  1978 

N/A 

7.4 

1.3 

15.3 

30.2 

18.5 

1 

.  2 

r  eDruary 

IN/A 

■T  c 

/ .  5 

1 . 1 

9.6 

15.3 

11.3 

10 

.4 

March 

N/A 

14.2 

.  .9 

9.2 

N/A 

9.0 

37 

.6 

rip  L  X  X 

•  0 

1  c 
1 .  J 

15.5 

11.6 

8.2 

56 

.1 

May 

.3 

1.3 

2.3 

14.1 

20.7 

16.6 

73 

.4 

June 

6.3 

1.3 

N/A 

10.1 

16.0 

N/A 

62 

.4 

July 

1.6 

16.4 

2.0 

12.2 

29.4 

1.5 

73 

.6 

August 

10.7 

14.5 

.9 

12.0 

13.6 

32.0 

47 

.3 

September 

15.2 

30.6 

4.1 

12.0 

12.3 

34.5 

51 

.2 

Reviews  - 

%  Pending  0/30  Days 

October  1977 

5.4% 

8.1% 

20.8% 

39 . 7% 

59% 

61.5% 

27 

.5% 

November 

7.0 

31.3 

14.5 

30 

36 

29.4 

21 

.4 

December 

3.3 

14.1 

10.8 

25.3 

69.1 

35.1 

9 

.1 

January  1978 

5.1 

12.7 

2.9 

27.3 

58.6 

56.3 

l 

a 

February 

4.2 

17.6 

2.2 

34.7 

76.3 

76.7 

14 

.3 

March 

N/A 

30.5 

2.3 

24.8 

N/A 

54.8 

34 

.8 

April 

3.8 

13.6 

4.5 

22.0 

60.3 

80.2 

58 

.2 

May 

4.2 

17.3 

6.4 

35.0 

31.2 

77.3 

60 

.5 

June 

2.5 

8:0 

3.7 

12.1 

62.0 

76.2 

81 

.7 

July 

6.3 

16.5 

3.5 

21.3 

65.5 

85.0 

86 

.8 

August 

15.6. 

18.6 

6.8 

17.2 

77.4 

77.5 

41 

.4 

September 

20.1 

26.1 

3.1 

21.6 

62.3 

87.8 

64 

.8 

•"'Source  -  Monthly  Service  Report 

v 
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END  STAGE  RENAL  DISEASE  BENEFI CI AI RES  LIVING  AS  OF  9/30/78 


Type  of  Beneficiary 

Total  ESRD  299-1  DIB  AGED 

NEW  YORK                                          *  4,685  1,994  1,557  1,134 

NEW  JERSEY                                     *  2,199  845  867  487 

PUERTO  RICO                                    *     352  177  139  36 

VIRGIN  ISLANDS                                 *       15  7  7  1 

TOTAL  --  REGION  II                          *  7,251  3,023  2,570  1,658 

TOTAL  --  UNITED  STATES                   *  48,967  22,209  17,068  9,690 

*    Figures  include  all  current  living  covered  and  non-covered  ESRD  beneficiaries. 
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STATUS  OF  END  STAGE  RENAL  DISEASE  LONG-TERM  PROGRAM 


SEPTEMBER  30,  1978 


NEW  YORK 
NEW  JERSEY 
PUERTO  RICO 
VIRGIN  ISLANDS 
REGION  II  TOTALS 


Facilities 


75 


22 
10 
2 


Approved 
Dialysis 
Stations 

746 


320 
95 
6 


Renal 

Transplant 
Centers  * 

12 


3 
1 
0 


Renal 

Dialysis 

Centers 

63 


17 
7 
2 


Non-Hospital  Based 
Renal  Dialysis 
Facilities  

11 


5 
3 
0 


109 


1,167 


16 


89 


19 


Every  Renal  Transplant  Center  except  one  was  also  approved  as  a  Renal  Dialysis  Center. 
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*  MEDICARE  BENEFITS  PAID  FOR  ESRD  SERVICES  IN  REGION  II 
FOR  299-1,  AGED  AND  DIB  BENEFICIARIES  


1977 


1976 


NEW  YORK 


Hospital 
$17,570,377 


Medical 
Insurance 


Hospital 
&  Medical 
Insurance 


$46,042,384  $63,612,761 


Hospital 


Medical 
Insurance 


Hospital 
&  Medical 
Insurance 


$13,876,525     $37,954,778  $51,831,303 


NEW  JERSEY 


$  6,832,386       $22,493,497  $29,325,883 


$  5,365,843     $18,846,170  $24,212,013 


PUERTO  RICO 


$     465,337       $  2,093,542     $  2,558,879 


$     221,570     $  1,257,221        $  1,478,791 


VIRGIN  ISLANDS 


NOT  AVAILABLE 


600     $     143,774        $  144,374 


TOTALS 


$24,868,100       $70,629,423     $95,497,523  $19,464,538     $58,201,943  $77,666,481 


Figures  are  based  on  a  calendar  year. 
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DDR  REIMBURSEMENT  STATISTICS  FOR  KEJM^I^jLgTC^ 


New  York  City  Health  &  Hospitals  Corporation 


New  York  State  Department  of  Mental  Hygiene 


Puerto  Rico: 


Department  of  Health  Commonwealth  of  Puerto  Rico 


All  Other  Direct  Dealing  Providers  in  Puerto  Rico 


$103,000,000* 

*  Through  10/77,  for  FY  ending  6/30/77  amount 
is  unaudited  and  unadjusted. 

$  15,000,000* 

*  For  FY  ending  3/31/77  unaudited  and  unadjusted. 


$  7,074,288* 

*  For  FY  ending  6/30/76  unaudited  and  unadjusted. 
$  8,212,754* 

*  For  FY  ending  9/30/77  as  of  8/31/77,  unaudited 
and  unadjusted. 

$  2,505,170* 

*  For  FY  ending  6/30/76  unaudited  and  unadjusted. 
$  3,249,682* 

*  For  FY  ending  9/30/77,  as  of  8/31/77,  unaudited 
and  unadjusted. 


A? 


